
ORIGINAL

SEPA POTENTIAL HAZARDOUS WASTE SITE
IDENTIFICATION AND PRELIMINARY ASSESSMENT

SITE NUMBER (to oa ««_
aigned by Hq)

NOTE: Thia form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based OD available records and may be updated on subsequent forms as a result of additional inquiries
and on-eite Inspections.

GENERAL INSTRUCTIONS: Complete Sections I and m through X as completely a» possible before Section II (Preliminary
A eeeeamenf). File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITE N A M E 8. STREETifor otftef identifier)

C. CtTY D. STATE

V
E. ZIP CODE F. COUNTY NAME

A
0.

1. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

Q1- FEDERAL PI 2. STATE f~)3. COUNTY H]A MUNICIPAL PRIVATE H e UNKNOWN

I. SITE DESCRIPTION
A..

J. HOW I D E N T I F I E D (!••„ citl»enj* complaint f. OSHA citations, etc,)

-•" fi''tfj* y " '' / »' ?
t

K . D A T E I D E N T I F I E D
(mo., day, » yr,}

I l'f(\

L. PRINCIPAL STATE CONTACT
2. TELEPHONE NUMBER

ft ' 0 "i A

II.I P R E L I M I N A R Y ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS/OF PROBLEM

Ql. HIGH [yft- MEDIUM Q]3. LOW NONE | ,5. UNKNOWN

B. RECOMMENDATION

[""] i. NO ACTION NEEDED (no

. SITE INSPECTION NEEDED
•- T E N T A T I V E L Y SCHEDULED

6-7 -_
b. WILL. »« PKHFORMKD BV:

*U 0 ) " • ^

2. IMMEDIATE SITE INSPECTION NEEDED
a. T E N T A T ' V E L Y SCHEDULED FORt

b. WILL SE PERFORMED BY

4. S ITE I N S P E C T I O N N E E D E D fJowpriori tyJ

C. PREPARER INFORMATION
1 . NAME 2. TELEPHONE NUMBER 3. DA TE fmo., day, b yr,)

I /" "7
/ f

III. SITE I N F O R M A T I O N
A-S/TE STATUS
(3f INACTIVE fTho« Induttriml or
nutnlclp*l aftea which arc b*lng ua»d
/or waat* eraatatanf, •torctf*. or dlapoaal
on • continuing b»J*, *T«n If infra—

2. I N A C T I V E fTho»» |
>• which no long ft receive1 (Tn.

3 - OTHER f«p«c«yj:
io«e altea that include iuc/i Incidents like "midnight (danpJnfl" wh«ra

no regular or continuing use of the site lor waata dlapoatl has occurrad.>

B. IS GENERATOR ON SITE?
2. YES (*p*clfy genarator'a lour—digit SIC Codti):

C. AREA OP SITE C'» •**•«> D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
t. LATITUDE (dafl—mln.-aec.) 2- LONCi TUDE fdeg—min.-sec.)

E. ARC THERE BUILDINGS ON THE SITE?

CJ 1. NO [\X2- YES (t (• A ' ' /J A.-

T2070-2 On



From Front

IV. CHARACTERIZATION OF SITE ACTIVITY rIndicate the major site activityfi'es) and detai ls r e l a t ing to each a c t iv i ty by marking 'X' in the appropriate boxes.

A. T R A N S P O R T E R B. STORER C . T R E A T E R D. DISPOSER

1 PILE 1. F I L T R A T I O N 1. LANOF LL

Z. SURFACE IMPOUNDMENT a. I N C I N E R A T I O N 2. LANDFARM
3. 0 A R G E 3. DRUMS 3. VOLUME REDUCT ON J3 . OPEN DUMP

4. TRUCK 4. TANK. A B O V E GROUND 4. REC YCLtNG/RECOVER V 4. SURFACE IMPOUNDMENT

5. P IPEL INE 5. T A N K , BE LOW GROUND 5 . C W E M . / P H Y S . T R E A T M E N T 5. MIDNIGHT DUMPING
6. OTHER (specify).' 6- O T H E R (specify): s. B I O L O G I C A L T R E A T M E N T c. I N C I N E R A T I O N

7. W A S T E OIL REPROCESSING 1. UNDERGROUND INJECTION

§. S O L V E N T R E C O V E R Y S. O T H E R [SpBCi/y):

3. O TH ER (spGcilyy.

E. SPECIFY DETAILS OF SITE ACTIVIT IES AS NEEDED

1 ^ ^ - r /A-Bufti/lu of- LL. /}

V. WASTE RELATED INFORMATION
A. W A S T E TYPE

rjl UNKNOWN | j 2. LIQUID [gfs. SOLID | |*. SLUDGE 1 |g. GAS

3. WASTE CHARACTERIST ICS

QKl. UNKNOWN CI]2. CORROSIVE

TCXIC j ]7 REACTIVE

1 10. OTHER rspeci/yj:

. IGNITABLE [ | A RADIOACTIVE ["""] 5 HI GHLY VOLA TILE

INERT 9 FLAMMABLE

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such a* manifests, inventories, etc. below.

if £

2, Estimate the amount (specify unit of measute)of waste by category; mark 'X' to indicate which wastes are present.

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT

U \> ,
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF M E A S U R E

! 1) PAINT.
PIGMENTS

(1) O I'_ Y
W A S T E S

1 ! H A L O G E N A T E D
S O L V E N T S

U1FLYAJH
X ' LABORA TORY

PHARMAC EUT.

'21 METALS
SLUDGES

(2) OTHERfspSCi/yJ. (21 NON-HALOGNTD,
S O L V E N T S

!2> P ICKLING
LIQUORS

t/ i 2 > A S B E S T O S 121 H O S P I T A L

13) CAUSTICS
' 3) M L LING/

M NE TA IL INGS ( 3 1 R A D I O A C T I V E

(4) ALUMINUM
SLUDGE (4) PEST IC IDES FERROUS

1 SML TG. W A S T E S
'41 MUNICIPA L

;s i OTHERfspecJ/y; ; 191 O Y E S / M N K S NON-FERROUS
SMLTG. W A S T E S

(B) OTHEH('Sp«c(fxJ. -

(SI C Y AMIDE

V (61 OTHER("SPec''y);

17' PHENOLS

181 HALOGENS

,1 01 ME T A U S

1 1 1 ) OTHERfap«Ct/yJ
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From Front

VII. PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

|~~] 1 NPDES PERMIT [~1 2. SPCC PLAN 3Q. 3- STATE PERMIT (specif

~j A. AIR PERMITS Qj s. LOCAL PERMIT \~^\ 6. RCRA TRANSPORTER
{^2 7 RCRA STORER [~1 8 RCRA TREATER fD 9 RCRA DISPOSER

^3 10. OTHER (specify): _________________________________________________

B. IN COMPLIANCE?

1. YES

,

[Tfl 2. NO 3. UNKNOWN

4. WITH RESPECT TO (Hal resufafJon name & number):

VIII. PAST REGULATORY ACTIONS
A. NONE \\fl B. YES (summarize below)

IX. INSPECTION ACTIVITY or on-̂ pin )̂

A NONE YES 1.2,3.

1 . TYPE OF ACT 'V1TY
2 DATE OF

PAST ACTION
(mo., day, & yr.)

3 PERFORMED
BY:

(EPA/ State)
4. DESCRIPTION

ws/r

X. REMEDIAL ACTIVITY (past or on-goJnfiJ

A. NONE B. YES fcompl«(« itetna J, 2, J, * 4 6*Iow)

1 . TYPE OF ACTIVITY
2, DATE OF

PAST ACTION
f mo., day, & yr.)

3. PERFORMED
BY: 4. DESCRIPTION

~ 6 /A
^7,4 ' f fff/ff*? *'**-

' *

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section I!)
information on the first page of this form.
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Continued From
V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of htmmtd).

0?0A )\J

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

^A^f>L/**L- $4 /~AA /V/K /AsdMATXb ^t> A/0.X/A* A: /I/ ' f'J C r&A,
< sr^/rc. & r /& ppt • —

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

1. NO HAZARD

2. HUMAN HEALTH

„ NON-WORKER
°* INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
°' OF WATER SUPPLY

. CONTAMINATION
°- OF FOOD CHAIN

T CONTAMINATION
OF GROUND WATER

. CONTAMINATION
Op OF SURFACE WATER

„ DAMAGE TO
W ' FUORA/FAUNA

10. FISH KILL

, , CONTAMINATION
1 '' OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

1S. FIRE OR EXPLOSION

... SPILLS/LEAKING CONTAINERS/
101 RUNOFF/STANDING LIQUIDS

,, SEWER, STORM
''' DRAIN PROBLEMS

IB. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (opacity):

8.
POTEN-

TIAL
HAZARD

four* 'X')

X

c.
ALLEGED
INCIDENT
(mmrk 'X')

D. DATE OF
INCIDENT

(tno.,dmy,yt.)

- - . . •

E. REMARKS
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